Labor Organization Officer U.S. Department of  Hor PDP : (
2

and Emplovee Repord Employment Standards Admin... ation
pioy P Oftice of Labor-Management Standards

This report I8 mendatory under P.L. BE-257, a2 amended. Fallure 10 comply may result In Form appreved — OMB No. 1215-0188
eriminal prosecution, flnes and civil penalties as provided by 29 U.5.C. 435,440, Expires 07-31-2004 g

1. Hame and agdress of person filing 2. Name and address of labor organization

Susan Cowell, Vice President
INITE Gemeral Office

275 Seventh Avemue, 11th Floor
New YOrk, NY 10001

3. Position in labof organizalion 4. Dale fiscal year ended 5. File number (if assigned) o

12/31/2002 Hone- Le/7d &
Enter appropriste daia below I, during the pasi fiscal year, you of your spouse or minor child directly or indirectly had any of the following In-
leresis (excepl as specified in the sxcluslons set forth in the iInstrections):

A.  Held an interest in, engaged In transactions (Including loans) with, or derived income or cther economic benefil of monelary value from an
smployer whose employees your organiza thon represenls o is actively seeking o represent.

6. Mame of Address ol Employer
Employer " 275 Seventh Avenue, 11th Floor
ORITE Few York, NY 10001

7. Nature of In_'ler'est. Transaction of Incorme

Memher of the Board of Direclors of Amalgamated Bank and Shareholder of same

B. Hewd an interest in of derived income o economic benefil with monetary value from a business (1) a substantial pan of which consists of buying
from, sedfing of leasing to, or olherwise dealing with the business of an employer whose employees your labo grganization represents on is aclively
seeking 1o represent, of (2) any par of which consists of buying from or selling of leasing directly o indirectty to, or otherwise dealing with your labor
ovganization of with @ truest in which your labor organization is inleresied.

B, Kame of business - Address of business
Amalgamated Bank Of New York 15 Dnion Sguare
= Hew York, NY 10003
9. Business deals with— ; 10. 198 or 9C is checked give (rust of emplover's name
[0 A. Labor Onganizstion OB. Trust "Oc. Employer

11. Mature and approximale doflar value of such dezlings
5 Class AfVoting Shares and 5 Aremco/Preffered B Shares valued at 5305.00 per share

12. Nature of interest held or income received
5120.28

C. Recslved trom any employer (olher than an employer covered undet parts & and B above) of fiom any labo relations consultant 1o an empioyer
any payment of money of other thing of vakee

13. Name and addiess of employer 0 of cofesultant [ 14, Nature of paymeni

Hone l'hﬂe

IF MORE SPACE IS NEEDED ATTACH ADDITIONAL SHEETS

15, Signature and verlficathon— The undersigned declares, under the applicable penalties of the law, that all of the information in this Tepa, including
ihe atiachments incorporated therein or referred 1o in this repor, has been examined by him and is, to the best of his knowiedge and beliel, true,
cormec! and complele.

&MM)\'\ C@\L}w at_ New York, NY on__10/22/03
o City

Slate Date
Form LM-30 (Rev, 15BE)




